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Introduction with all Doppler waveforms within normal limits. He
underwent debridement and dressings and his pain
Leg ulcers affect some 15% of the population over the was controlled with opiate analgesia. Despite maximal
conservative management his ulcers showed no im-age of 70.1 Although a proportion of leg ulcers are
associated with arterial insufficiency, about 54% are provement, his pain increased and his depression
deepened. He was offered bilateral amputation as adeemed to be purely due to venous disease.2 The
vast majority of these will heal with conservative means of ridding him of his pain, avoiding the need
for continuous dressings and hospital attendances,management,3 although some 10% will require surgical
intervention to promote healing. In a small number of and achieving wheelchair independence. After long
discussions he was certain that this offered him the bestcases, where all efforts to achieve healing have failed,
amputation may be the final means of controlling way forward, and agreed that it could considerably
improve his quality of life. Accordingly he underwentpatients’ pain and suffering. We describe a case of
bilateral leg amputation for venous disease. bilateral through-knee amputations with no peri-op-
erative complications. When he was discharged 11
days post-operatively for rehabilitation, he was pain-
free and his stumps were healing well. Unfortunately
Case Report he died of congestive failure 3 weeks later.
An 80-year-old man was reviewed in the out-patient
clinic with bilateral venous ulcers. He had a long
history of venous insufficiency and leg ulcers, and had Discussion
previously undergone split-skin grafting to his right
leg in 1998. Four-layer bandaging was commenced, The prevalence of venous ulceration in the community
and tests were carried out which ruled out diabetes is around 0.16%2 and a significant proportion of the
and vasculitides. He was admitted to hospital for health care budget is spent in lengthy treatment of
treatment for pain and bleeding from the ulcers on varicose ulcers.4 After 4 months of treatment, only
the right foot, which appeared necrotic down to the around 75% of ulcers have healed, although 96% of
periosteum; there were ulcers on the left ankle that ulcers will eventually heal with conservative measures
were at least as advanced. Hand-held Doppler studies alone.3 Once an ulcer has healed, then elective surgical
at the time showed an ABPI of one on each side, procedures may be carried out to correct the under-
lying venous hypertension; ligation and stripping of
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